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Title of Invention 


[Automated system and method for providing accurate, non-invasive 




insurance status verification] 


Application Type : 




regular, utility i 


Correspondence address: 






Name: 




.Innpthpn Millpr 
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Address- 1 of Mailing Address: 


2727 Old Salem Road 


Address-2 of Mailing Address: 




City of Mailing Address: 




Conyers, 


State of Mailing Address: 


GA 


Postal Code of Mailing Address: 


30013 


Country of Mailing Address: 


US 


Phone: 




678-570-0362 


Fax: 




770-922-1762 


E-mail: 




jmiller@theinsurenet.com 


Inventor Information: 






Inventor 1 : 






Applicant Authority Type: 


irivyniur 


Citizenship: 




US 


Name prefix: 




Hr 
u\ . 


Given Name: 




Inn a than 
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Middle Name: 




K 


Family Name: 




Millor 


Residence: 






City of Residence: 






State of Residence: 




GA 


Country of Residence: 




US 


Address- 1 of Mailing Address: 


2727 Old Salem Road 


Address-2 of Mailing Address: 




City of Mailing Address: 




Conyers 


State of Mailing Address: 


GA 


Postal Code of Mailing Address: 


30013 


Country of Mailing Address: 


US 


Phone: 




678-570-0362 



Fax: 


770-918-1020 


E-mail ■ 
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